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SURGICAL CASES. 



CASE I. — LARGE FATTY TUMOR OF THE LEFT THIGH. 

Mr. Benjamin jM. Mc is a small, spare-built man, ael. 36, with 

very dark brown hair, grey eyes and a sallow complexion. About 
ten years since, he strained the adductors of his left thigh. No 
other effects followed immediately than what usually take place 
after muscular strains ; and the fact itself may be of no importance 
except that when asked if he knew any cause for the tumor, he ad- 
duced this, as within the range of possibility. 

In a few days he thought no more of the strain, as all its appa« 
rent effects had passed away, and he had no further trouble at the 
seat of the lesion, till three years and a half since. He then, after 
coming out of a bath, noticed, for the first time, that his left thigh 
was apparently a little larger than the other, at its upper part in 
front, just below the groin. This increase in size seemed general 
over the above-mentioned region, and so slightly marked, that, as it 
gave him no pain nor uneasiness, to use his own words, he thought 
it nothing abnormal. 

About two months afterwards, this enlargement becoming still 
more apparent and defined, he showed it to his family physician. 
Dr. A , who, he states, seemed to regard it as a serious matter, 
probably a solid tumor, deep seated at its base, containing no fluid, 
and possibly malignant. By his direction, the tumor was painted 
frequently, and to vesication, with the tincture of iodine. This ap- 
plication seemed without any effect in diminishing the growth, and 
its increase became steadily, though slowly, more and more decided, 
tiU the expiration of a year from its first commencement, when it 
began to swell out from the inside of the upper part of the thigh, 
and quite beyond the normal outline of the limb. At that time it was 
entirely painless and without sensation to the touch, as large as an 
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orange in size, soft, uniform in its shape, and not at all pendulous, 
though perfectly movable. No change in patient's general health 
was observed then or "at any subsequent period. In 1853, the 
growth being then somewhat more than a year old, an exceedingly 
distinguished New York surgeon saw it, seemed to think that it con- 
tained fluid, and advised an exploratory operation. Other surgeons 
of the same city were of a similar opinion. No operation, however, 
was performed. 

During the second year, the tumor grew still more towards the sur- 
face, laying directly under the fascia, still retaining its globular shape, 
with a very regular surface, elastic, yielding to the slightest pres- 
sure, and exhibiting the most complete feel of fluctuation through- 
out, so that every physician to whom it was shown, except one, ex- 
pressed the conviction that it contained fluid. The growth, now in 
every direction, occasioned considerable uneasiness in the parts adja- 
cent, though the tumor itself appeared to be very torpid and insen- 
sible. Towards the close of this year, there were two different ex- 
plorations of the tumor with a needle, by Dr. , of Cincinnati, 

with the idea that liquid was present. He got nothing but a drop 
of blood each time. 

In 1854, Dr. S , of B , under the strong impression that 

it contained fluid, made an incision through the skin down to the 
tumor, and nothing escaped but blood. The wound healed slowly 
but well, and the swelling made its way through the incision in the 
fascia, and having more freedom for growth and expansion, occa- 
sioned much less uneasiness to patient than before. Previous to 
this operation, the anterior and outer portion of the thigh had con- 
siderably enlarged. The first growth outside of the fascia and next 
the skin, fell to the touch ** like so much jelly." Soon portions of 
it seemed to change from soft to hard, from friction or inflammation, 
so that it scarcely retained any of the soft, elastic, fluctuating fea- 
ture, which so strongly marked it in the beginning. At this time, 
patient says, '*my general health does not seem to be affected in 
the least by the tumor. Last winter I was better than for several 
winters past." 

The following letter will give an interesting account of the above 
exploration. 

" B , May 31st, 1854. 

** On careful examination of the tumor upon Mr. McC.'s thigh, I 
was confident that it contained a sero-purulent fluid, and that the 
disease was of the nature of a strumous abscess. The fluctuation 
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was very remarkable in ihe whole of ihe tumor ; there was no firm 
base, like that which usually occurs in medullary tumors, nor were 
there varicose veins overspreading it. Neither were the sensations 
present characteristic of medullary tumors. I determined, there- 
fore, to penetrate the. tumor in such a manner as to settle the ques- 
tion, as to the prtv^ence of a fluid. I therefore struck a bistoury into 
the most prominent part of the mass, to the depth of an inch and a 
half, making the external orifice about three quarters of an inch in 
extent. Greatly to my disappointment, no fluid issued, but a little 
blood — nothing purulent, nothing medullary. I then inserted my 
finger nearly the whole length, and found the substance of the part 
so exceedingly soft and yielding, that the finger displaced it, as it 
would have done the viscera of the belly, if the finger had been in- 
serted through an opening of the walls. I closed the wound with 
adhesive plaster and advised rest. A little bloody serum issued from 
the cut for two days, after which it began to suppurate and cica- 
trize. The cicatrix is now complete, and the tumor of its former 
size exactly. The part, however, is harder than before. The gene- 
ral health is the same. 

" I still doubt as to the true character of the tumor. 1 fear medul- 
lary sarcoma, but hope that this may not exist. The most appro- 
priate name for it is, perhaps, vascular sarcoma. 

** As to treatment, I advise locally, gentle apd steady compression 
by the bandage, and that this be wet with a solution of the acetate 
of lead or muriate of ammonia. Internally, I have prescribed the 
iodide of potassium, in doses of five grains, three times a day. His 
diet should be simple, bat nourishing; very gentle exercise may be 
allowed.'' 

The first time that I saw the patient, professionally, was during 
the first week of July, 1855. Being strongly impressed with the 
idea that some operation might be attempted to remove the tumor, 
he wished me to listen to a detailed account of everything connect- 
ed with it from the commencement to the present date, to examine 
it carefully, and give my opinion as well as I could upon it, and say 
what was the best course to pursue. 

At this examination, taking into consideration the general appear- 
ance of the patient, with his good health, his frequent, unfatiguing 
exercise of walking, bis good appetite, and, on the whole, his pretty 
fair digestive powers, the non-interference of the growth with any 
of his duties, and furthermore, following the minute history of the 
tumor's progress, wjth the Jnipfession frona Jhe. sight ^ind touch, J 
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tvas inclined to pronounce in favor of its being an innocent growth. 
Althoagh the results of the exploratory operations were kept in 
mind, still I was at first led to suspect liquid fluctuation, particularly 
in the outer and anterior portion of the tumor, which was beneath 
*he fascia lata. The feel of fluctuation was puzzling enough, or 
rather the circumstance was puzzling, that the sensations comma ni- 
cated to the fingers could be anything else than those from liquid. 
Here, then, was the difficulty. But the different explorations by 
such eminent surgeons, thoroughly performed, so far as the ascer- 
taining of a fluid was concerned, totally excluded its existence. I 
was then forced to infer and believe that the supposed feel of fluid 
was deceptive, and therefore gave it up. There was the strongest 
positive evidence against liquid. This was steadily kept in view 
afterwards, up to the time of the operation. If there was no liquid, 
then came the question, what could it be, that was so closely allied 
to the many usual symptoms where a fluid was present ? What 
must be the diagnosis ? 

My reply was, that the case was somewhat involved in obscurity, 
but that after carefully studying it in all its bearings, I was strongly in 
favor of its being a fatty tumor, and the reasons for so thinking will be 
given in the differential diagnosis. Still, in reality, no decided or 
correct opinion could be given till an exploratory incision, carried 
down to the mass, fairly exposed some portion of it, with the op- 
portunity of removing a small piece, and, if necessary, subjecting 
it immediately to the microscope. This would remove all un- 
certainty. 

Anxious that such an interesting case should have all possible 
light thrown upon it, I asked him to visit the Hospital with me to see 
what a consultation of the surgeons would develope. The result 
was that all, with one exception, pronounced in favor of a fattj^ 
tumor. 

The following opinions, as nearly as can be recollected, were 
expressed concerning it. That it was a soft tumor, without fluid, 
perhaps malignant, not fatty. Again, it was situated deep under 
the artery, and apparently as much on the outside as on the inside 
of the vessel. It might be connected with the periosteum. This is the 
place usually occupied by malignant growths. Considering the size 
of the tumor, three years «»eemed rapid for anything but a malig- 
nant growth. However, the non-enlargement of the glands, and 
the kindly healing up after exploration, seemed against its being 
fl^alignaat, as well a^ tl^e absence of Xb^ enlarge^ superficial veias, 
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and the pulsation so common in encephaioid. It might possibly be 
an enchondromatous or a fibro-plastic growth ; and then again, {jblX 
often giving false fluctuation, it might be, in spite of the unusual 
position, a deep-seated fatty tumor u.ndernealh the fascia. The 
hard portions might be from the induration of fat by friction. Pro- 
bably a deep-seated fatty tumor. Cutting down upon it advised. 
Again, that the danger was that it might be connected with the bone 
and malignant, while the hope was that it was fatty. At the same 
time that it felt, where it had come through the fascia, like a fatty 
tumor. Fatty, probably. Again, evidently not malignant, because 
it healed up so kindly, and because it was so movable and easily 
rotated. Non-malignant — a soft solid — no liquid contents. Advis- 
ed an exploration. It was then urged that its kindness in healing 
was no proof absolute of its non-malignant character. 

Plate No. I. will give a good idea of the tumor as it appeared at 
the consultation, on July 10th, 1855. 

The result of the consultation was then told to the patient, who 
wished to defer an operation for the present, in order to transact some 
business matters at home. He then left for Cincinnati, promising 
to return in October, and have an operation. It was also told him 
that operative measures would be planned, and every step and pre* 
caution adopted previous to the operation, so that in case the tumor 
was found to be an innocent one, the primary incision might be 
sufficiently prolonged, and others made to facilitate the removal of 
the whole or the greater part of it. 

He came back to the Hospital, October I5th, looking as well 99 
last July. Says he has been well, generally speaking, only suffejt- 
ing occasionally from a little dyspepsia. The following additional 
and interesting statements were made in connection with the tumor, 
namely, that several months have always elapsed before any appre- 
ciable change in its size, and that within the last two months its 
growth has been much more rapid. With regard to its mobility, bi^ 
says that when it was about the size of an orange, it would recede oil 
compression, so as not to be grasped easily. It has grown more 
and more movable with its increase. With regard to pain, says, an 
before mentioned, that he has never had any in the tumor itself, but 
that sometimes, after walking especially, has had a slight uneasiness 
about the lower part of the back and left hip. This he describes as 
after all being a feeling of uneasiness, rather than of pain or sore* 
nees. There bsis never been any oedema of the limb below the 
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ways been good, and powers of digestion generally sufficiently 
active. Has had an occasional attack of " bilious diarrhoea," for 
which he look pil. hydrarg. p. r. n. Has been in the habit of walk- 
ing about for two hours, every day or two, and says he comes back 
" pretty fresh." Declares laughingly, that the left is his best leg, 
especially as he is liable to occasional rheumatic attacks in his right 
one. Remarks that now and then he has fils of depression, ner- 
vousness and some mental anxiety. 

Plate No. II. presents a good view of the increased growth of 
tumor, when the patient entered the Hospital, October 15lh, 1855. 

The tumor's relations, description and dimensions will be given 
as taken a few days before the operation: The situation was at the 
superior pari of the thigh, occupying its anterior, internal and ex- 
ternal aspects. Of its borders, the upper was well defined, about 
an inch below Poupart's ligament, passing from the tensor vaginae 
femoris muscle inwards towards the gracilis ; the lower was lost 
insensibly beneath the sartorius and rectus muscles at the middle of 
the thigh ; the inner projected several inches beyond the normal 
outline of the thigh, irregular and movable ; the outer pushed out 
the tensor vaginee femoris, making the contour of the limb more 
than naturally convex. 

The whole growth apparently proceeded from, and was connect- 
ed with, the deep-seated point of origin, on the inner side of the fe- 
mur, about two inches below the trochanter. The smaller half was 
deep seated ; the larger half was superficial and projected beyond 
the normal outline of the thigh. Into these two portions it may be 
divided ; \he superficial forming the internal one, just beneath the 
skin, projecting several inches, with its free, cutaneous face divided 
into two large globular lobes, of the size of a fist, with these lobes 
subdivided into smaller flattened lobules, distinct and easy to enucle- 
ate. Most of the lobules were soft and elastic; one or two that 
were most exposed were a little harder than the others, perhaps from 
friction or inflammation induced by the operations. There was the 
cicatrix from the incision upon the upper rounded mass (see S), and 
from the trocar on the lower one (see lower M). One lobule in 
particular, underneath, was very movable and almost pendulous. 
There is a constricted portion or neck, where the growth pushes 
through the fascia. The whole mass was freely movable in every 
direction. 

The deep-seated was beneath the fascia lata, femoral artery and 
vein, sartorius and rectus muscles and tensor vaginee femoris, tense, 
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elastic to the louch, with a ajore sus^picious feel of liquid fluctua- 
tion, and without the lobular feeling, as in the part that had escap- 
ed through the fascia after the incision. The whole anterior and 
external portion of the thigh seemed enlarged and swelled, with 
a more regular contour than the internal. On the external border 
was seen the cicatrix from the trocar. (See upper M.) During 
contraction the muscles were fully traced over the tumor. By slight 
pressure from the inside the tensor vaginse femoris was made pro- 
minently convex. The femoral artery passed, for three or four 
inches, over the middle of the tumor, and from that point is gradu* 
ally lost in the deep-seated parts. The maximum strength of pul» 
sation was felt in the upper two thirds of the tumor, and ceased 
altogether in the lower third. The skin over all this region was natu- 
ral in look and softness, and perfectly movable. The subcutaneous 
veins were enlarged and tortuous, over the free, projecting mass, 
but there was none of the fine, threadlike vascular redness, so com- 
mon in advanced malignant affections. 

There was no tenderness in any spot, on superficial or deep pres- 
sure, no enlargement of glands in groin or pelvis. 
Greatest circumference about largest part of the 

tumor, including thigh, 37 inches. 

At same point, on opposite thigh, 26 " 

Circumference of projection, 13f " 

Length of *^ 8 J " 

Circumference of thigh, just below projection, 23 '' 
In making up the diagnosis of so large a tumor in the inguino- 
femoral region, particular reference will now be directed to the va- 
rious conclusions of different surgeons, in regard to the indications 
or symptoms bearing upon fluid, encephaloid, fatty tumor ^ fibro-pfaS' 
tic and vascular sarcoma. 

Fluid — Muliilocular Cysts, — There appears no alternative but to 
exclude altogether the presence of fluid. Upon this point there has 
been a decided and positive proof that there was not any present, 
by surgeons eminent for their knowledge and experience, for their 
tact and thorough manipulation, for their surgical eye and touch. 
At first, so strong was the feeling to them that there must be a fluid, 
that operative measures were used by different instruments and in 
different situations, at intervals of time, by the trocar and canula, 
and by an incision three quarters of an inch in length, so that the 
finger was passed into the opening, the mass felt and pushed back. 
This supposed feel of fluid W£is probably mi^eh stronger biefore tb^ 
3 
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disease protruded to any extent tbroagb the fascia. The free, pro- 
truding, prominent portion on the inner «»ide of the thigh fell elastic, 
of a consistency rather too firm for a fluid, and on pressure wiib 
the thumb and finger it would be said that the mass receded, slip- 
ped away, instead of giving the impression that the finger and 
thumb touched through an intervening sac but partially distended 
with fluid. On the outer and anterior portion, under the sartorius 
and rectus muscles and fascia, the feeling of deep liquid fluctuation 
was more strongly marked and deceptive. Here no lobules were 
felt. So the question and doubt were between elasticity and fluid. 
Besides, if there was a fluid, what was its nature and origin ? There 
had been no symptom nor appearance whatever to refer it to any 
disease of the vertebrcB or ilium, no symptom of articular trouble, 
no symptom of local inflammatory or traumatic aflection, particu- 
larly such as to produce, if fluid, so roultiiocular a growth. The 
knowledge of all this, in spite of the puzzling feel transmitted to 
the fingers, together with the positive result of the operative pro* 
ceedings, seemed to be a good and suflicient reason that fluid should 
be entirely excluded. 

Encephaloid. — The history of the case is rather against it. Its 
slow, gradual growth of at least three and a half years, the non- 
enlargement of the neighboring glands, its free mobility, the non-in- 
corporation of any of the surrounding tissues (a malignant mass of 
that size would in that period of time, in all probability, have in* 
volved the adjacent textures, and rendered all more adherent, less 
movable and circumscribed, and impeded muscular action, produc- 
ed pain and swelling of the foot and leg, with other local symp- 
toms), its freedom from any distinct, characteristic local pain, it being 
merely a feeling of weight and consequent uneasiness, and its dor- 
mant, torpid slate after the exploratory operations. Though this 
circumstance, with its immediate cicatrization, and the mere en- 
largement of the superficial cutaneous veins, of themselves and 
alone do not amount to much of anything of value against its be- 
ing encephaloid. To be sure, at some points the elastic feel so pe- 
culiar to encephaloid was observed, but not enough and of suf- 
fi;cient density to give to it a definite character. The lobules were 
too movable and floating, too easily traced to, as it were, a common 
base, and in fact the whole mass was not so heavy as an encepha- 
loid growth would have been after it had reaehed that size. Then^ 
also, there was no apparent inflammatory action about it, either ex* 
teqrnally or internally, no tenderness nor pain on pressure, or rotat- 
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ing il about. The increase of encephaloid growths is more steady, 
and progressive, withont the sadden starts and stationary interven* 
ing periods. As a genera] rule, encephaloid has a firmer, denser 
feeling than fatty swellings, and carries with it an idea of greater 
relative weight. 

FaUy Tumor, — It will undoubtedly be conceded that the feel of 
fatty growths has been not unfrequently mistaken for fluid. At 
some periods of encephaloid affections, the feel resembling liquid 
fluctuation is certainly very strong. There are many cases of fatty 
tumor, in which by the mere touch, unaided by the sight or any pre- 
vious history of the case, it is almost impossible o describe the mi- 
nute shades of difference between soft elasticity and fluctuation of 
a fluid. In true elasticity there seems to be more of an idea of 
rolling about, displacement or receding to the touch, even when the 
substance is pretty firmly fixed ; in fluctuation, the diagnosis may 
be positive and quick where the fluid is circumscribed, but still not 
so clearly so in all cases of cysts. In common acute inflammatory 
abscesses, superficial and deep, with the fingers of both hands alter- 
nately applied, we easily feel the ends of the fingers rise up, rather 
than displaced laterally. In case of a cyst, however, the affair is 
more diflicult and obscure, particularly if it is small. If there hap- 
pens to be only a little fluid and with thick walls, or if the cyst is 
full, distended and tense, as in some hydroceles, then it is almost 
impossible to detect fluctuation, and we have rather a lateral displace- 
ment or receding, than a perpendicular rising up of the fingers, as 
where there is a clear case of fluid. In some given cases it is im- 
possible to say whether fluctuation is present or not, though liquid 
may afterwards be found. 

There may be liquid without fluctuation, and there does not ap- 
pear to be any rule or tact that can decide as to its presence in all 
doubtful cases. Every surgeon will acknowledge that be has made 
mistakes in regard to fluctuation, and that in many .instances fluc« 
luation is as clear as the existence of a swelling, in others it is 
equally obscure and deceptive, and that many a swelling is cut into 
without the slightest suspicion of fluid, and vice versa. As there is 
liquid without fluctuation, so there may be fluctuation without liquid. 

The peculiar feeling conveyed to the fingers which is called fluc- 
tuation, carries wiih it the idea of the presence of a liquid. This 
i^ correct in the vast majority of cases, and may be called liquid 
fluctuation in contra-distinction to the fluctuation found in the so- 
cdUe4 soft j9iQ|ids» snch m fiULty tui»QrS| ecectjle gcowtb;?, «($rtwi 
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stages of enoepbaloid, and in the palm of ihe hand, palmar sur- 
face of the finger?, and on the back of Ihe hand, towards the 
termination of long-continued suppurative cellular inflammation, 
when the thick, culicular covering being removed, a soft, elastic, 
almost flabby state of the parts is exposed, giving the often decep- 
tive feel of liquid beneath. The same feeling is observable, also, in 
large, extensive masses of not firm and pulpy granulations. The 
soft, elastic feeling from all these is at times so similar to the feeling 
of fluid, that the shades of difference cannot be noted, and a knife 
is plunged into them, to be followed only with blood. Fluctuation 
cannot be siriolly limited only to liquids, though, as the term is 
usually empl )yed, it implies the presence of some kind of fluid. 

In the present case, there having been the strongest evidence 
against fluid, the feel of fluctuation, so deceptive to so many sur- 
geons, must proceed from something else. There are many reasons 
for its being a fatty growth, namely : its distinctly multilobulated 
appearance, the difflerent sizes and easy enucleation or separation of 
the lobules, its generally soft, elastic, yielding and receding feel, its 
comparative lightness, its perfect mobility laterally, longitudinally 
arid up from the bone, its slow increase from the time when first no- 
ticed, the entire freedom from true pain (the feeling being rather a 
sense of dragging and inconvenience from its weight and size), its 
want of tenderness on pressure or handling, the absence of any in- 
guinal or pelvic glandular disturbance and enlargement, the circum- 
stance of its being uninfluenced by the many manipulations and 
operative measures upon it, and the entire freedom from any local 
disturbance, as there was no change in the nervous, circulatory or 
muscular functions of the part, nor in the abdominal viscera. 

These facts, taken separately and collectively, led to the conclu- 
sion that it was not malignant but innocent, and if innocent the 
chances seemed to incline most strongly on the side of a fatty tumor 
to the exclusion of others. 

To be sure, at first view, the region and its deep-seated origin 
would be rather opposed to the idea that it might be fatty. And, 
indeed, it was objected to its being a fatty tumor, that it was no 
place for one, that its original seat was too deep. To this it will be 
a sufficient answer to say, that where there is adipose tissue there 
may be adipose disease or hypertrophy, and that a fatty tumor may 
appear in any locality, superficial or deep, where fat is, provided 
that the condition or conditions favorable to its origin and growth 
aire the same ; although it will be allowed by all, that there are 



Digitized by 



Google 



13 

particular localities, where we more usually and frequently find 
theiTi. 

FibrO'phistlc. — It may be slated that, in all probability if it were 
a fibro-plastic growth, of over three years' duration, it would have 
been more adherent to some of the adjacent parts, bone or muscle, 
and in this region not so movable, not so distinctly lobulated nor so 
separable. The lobules would not be so movable and yielding, but 
firm and rather like the lubera of potatoes, but not so closely packed 
and grapelike as in large glandular tumors. Again, the feel would 
be rather of a harder, firmer mass, perhaps intermediate between a 
scirrhous hardness, and a soft, yielding solid and liquid, and with- 
out that suspicious feel of fluctuation from a liquid, though liquid 
may be found occasionally in some fibro-plastic masses, as in scir- 
rhous and encephaloid affections. The general character of the 
swelling seemed against its being fibro-plastic, which would be not 
so hard as a scirrhus, but harder than fat and less yielding. The 
sensation was of the soft, elastic, fatty feel, rather than the harder, 
firmer one of fibro-plastic. The lobules were separately movable, 
distinct and easily enucleated, whereas the prominences, bosselations 
or tubera of fibro-plastic growths would not move without the whole 
mass moving with them. 

Vascular Sarcoma. — This was entirely excluded, as there were 
none of its appropriate symptoms present. 

Neither glandular disease, enchondroma nor osleo-sarcoma had 
any bearing upon the case. 

October 17ih. — Called to see patient this evening, and found him 
comfortable, reading Burton's Anatomy of Melancholy. This is 
the record made at the time, and may have an interesting connection 
with the unfortunate resuU to the patient. 

18th. — A second consultation was held this morning, and the fol- 
lowing are some of the opinions expressed ; that it felt much more 
like fluid than it did (all the remarks have reference to the free, pro- 
jecting, inner portion of the tumor) ; it being examined with a lamp, 
after the manner of a hydrocele, there seemed to be no translucency 
at any part, though at first it was thought there was ; and that if it 
contained any fluid, it was not a clear, but an opaque, possibly a 
sanguinolent liquid ; that the feel was as of a bladder blown up 
with air, or as if it was a spongy tissue, not erectile and filled with 
fluid ; if a fibro-plastic tumor, perhaps adherent to the muscles; its 
adherence to the bone doubtful, possibly adherent to the capsular 
ligament. Its being a fatty tumor did not exclude all idea of its 
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flaidity, inasmuch as a fatty tamor has sometimes a cyst containing 
oil within it. History and feel of the tumor against, its being en- 
cephaloid. On the whole, if diagnosis was compulsory, should say, 
fiuid contents. 

Others thought the lobules much more distinct, and that the indi- 
cations were stronger for a fatty tumor than at any previous time. 

Oct. 20th, 11, A. M. — This morning the patient walked up to the 
operating room, with the most perfect apparent calmness and reso- 
lution, as if the tumor was a perfectly simple one, and as if the 
operation must be entirely successful. He was always confident 
that it could be removed. 

Operation, — The patient being fully etherized, an incision about 
three inches in length was made along the free border of the pro- 
jecting mass to the inside of the femoral vessels, and carried imme- 
diately down to the tumor. The first appearance of the lobular 
mass, when exposed, was rather equivocal and unpromising, 
looking at one spot somewhat like encepbaloid, at another like fibro- 
plastic. On continuing the incision deeper, some clear yellow lob- 
ules were turned out, which left no doubt of the fatty nature of the 
tumor. The primary incision was then prolonged from each 
extremity, so that it was twelve inches or more in extent, as is 
represented in the plate by dotted lines. The fascia lata was then 
freely divided, and the hand of an assistant was passed in under it 
so as to raise up the femoral vessels and anterior flap. But little 
cutting was done, and the whole mass was removed much more 
easily than was expected, inasmuch as it was at first thought that 
another opening in the external aspect of the limb might be requir* 
ed. Much less bleeding occurred than was looked for. The growth 
almost surrounded the bone, but it was easily separated. A few 
arterial branches were tied, and the flaps were placed in apposition 
without sutures, and a water dressing covered with oiled silk wad 
applied to the wound. The weight of the tumor was within a small 
fraction of six pounds. 

7J, P. M. — Patient much less calm than was expected from hi« 
previous deportment. Inclined to toss about, and begs for some- 
thing to still his nerves, or ^^ else he shall go crazy .*' R. Elix. opii, 
gtt. XXX., by house-surgeon. 

21st.-— Says he passed a miserable night. Reports that he can* 
not take opium. Does not complain of any pain or soreness in 
wound. No inflammation present. From being perfectly calm and 
resolute before the operation) be is now fidgety, nervous ajid ^somp^ 
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plains like a child. Everything goes wrong with him and around 
him Thin white coat on tongue. Pulse 98. Hands rather hot. 
R. Pil. hydrarg., gr. x., ft. pit. No. 2. R. Inf. humuli, inf. absinth.) 
aa p. 8B. M. For drink. R. Liq. ammon. acetat., spir. eeth. nit., 
8Blh. chloric, tinct. humuli., aa p. 8b. M. 5ss. every three hours. 

22d. — iSays he feels generally belter. Pulse slower. Hands 
comfortably cool. No pain whatever in wound. Some inflamma- 
tion and some appearance of sloughing of cellular membrane. Has 
some uneasiness in epigastric region, with slight pain. 

23d.— Very restless during night. No inflammatory redness, but 
some swelling about wound. Complains of everything he puts into 
his stomach. Says he cannot bear anodynes of any kind, that they 
will kill him. 

24ih.— Seems as if the patient's nervous system was completely 
unstrung. Rested poorly. Pulse not so good. Vomited this morn- 
ing, and complains that everything pains him that he takes in the 
way of nourishment. Was obliged to omit stimulanls. Brandy 
disagreed with him, and '^ whiskey burned him like melted lead." 
Complained of acidity of stomach. Different antacids were tried 
without effect. Abhors all nourishment but gruel or arrowroot. 

25th. — Some granulations along the borders of the wound. Dis- 
charge somewhat offensive. Is using a charcoal poultice. De- 
clares positively '* that he will not take any more nourishment by 
the mouth, for it is just murdering him." 

28th. — No change in his nervousness till to-day. Nothing seems 
to suit him. Has tried almost everything in the way of an anodyne, 
by the mouth and rectum. Beef tea, arrowroot and gruel have been 
given by the rectum, but they all distress his stomach. No tonic 
can be borne. Granulations healthier and firmer. Discharge not 
great. Feels stronger this morning. Asks for, and may have, a 
bedchair with arms, and sit up a little. 

29th.— Feels better, with the exception of pain in the left knee, 
which is swollen, and evidently fluctuating beneath the patella. No 
apparent inflammation. Flaxseed poultice was applied, and, on 
calling to see him, about 5, P. M ., the patient remarked that the 
poultice on the thigh was '^ drawing finely." Swelling of the knee 
had disappeared entirely. On looking at the thigh, it was found 
that instead of the poultice drawing finely, a venous hsBmorrhage 
bad taken place. The wound was examined ; no open vessel could 
be found, and a sponge was inserted between the flaps and retained 
by slight compression. Directions were given in case of a return 
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of the hsDinorrhage. Very shortly aflerwardj*, the house-surgeon 
found the bleeding continued, apparently coming from underneath 
the upper flap, far in towards the external aspect of the limb. 
The sponge, compress and bandage were re-adjusled. I saw the 
patient at 10, P. M. ; found his pulse not so weak as expected ; 
gave him some whiskey, and applied lannin with the sponge, with- 
out any good effect. Then resorted to the perchloride of iron, 
Avhich seemed to produce a powerful styptic effect. The bleeding 
stopped. Whiskey being administered to him, a special watch was 
left to keep the wound constantly in view. His brother also watch- 
ed with him. Paiienl was seen feeling his pulse at his wrist, and I 
told him he had belter not do that. Passing to the opposite side of 
the room, I saw him with his finger near the inner condyle of the 
left arm, and heard him ask the house-surgeon if that was an artery 
there. Patient was perfectly calm and rational. This was about 
one o'clock. Two hours afterwards, the house-surgeon was sud- 
denly called to the patient, and found that he had inflicted a wound 
with a small penknife (having first asked the watch to sit at the foot 
of the bed, as it made him nervous to see him so near), a little over 
an inch in length, on the inner aspect of bend of the left elbow, being 
the point spoken of to the house-surgeon. From this he was bleeding, 
though not profusely. Endeavors were made to arrest the hsBmor- 
rhage, but the patient resisted them in every way, tossing about, un- 
covering himself when blankets were placed upon him, and finally 
setting the haemorrhage going again in the thigh. As he refused all 
stimulants, and almost literally fought against the house-surgeon, 
nothing could be done of any avail. At about 4, A. M., he died. 
It was impossible to determine the amount of blood lost from the 
arm, from the thigh it was considerable. 

On ^ postmortem examination, the deep brachial vein and median 
nerve were found to have been severed, while the brachial artery 
and superficial veins and nerves were uninjured. The stomach was 
perfectly healthy. The femoral artery and vein were also perfectly 
healthy throughout. No open vessel was found to account for the 
seat of the heemorrhage. 

Since his death it has been ascertained that, w^hile in Italy, in 
1851, he was very frequently of a taciturn, melancholic turn of 
mind, and even exhibited a strong suicidal tendency. 
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CASE II. — CrSTIC TUMOR OF THE FORE-ARM. 

John W. R- , aged 23 years, a farmer, was admitted into the 

Hospital, Oct. 23d, 1855, for a tumor at the bend of the left elbow. 
He states that eight years since, he had an attack of erysipelas, and 
after recovering from it noticed, for the first time, a little ** kernel " 
about the size of a common hickory nut, in the bend of the left 
elbow or very little below it. It was entirely painless, and of the 
same color as the surrounding skin. He had no notion what it 
was, nor did he perceive any increase of size in it till about one 
year ago last August, when he strained his arm while unloading 
some hay. Within a week after this, the whole arm swelled, from 
the bend of the elbow to the hand, especially on its anterior surface. 
It pained him a good deal for a day or two, and then, without any 
suppuration, the redness, swelling, heat and pain all subsided* Im- 
mediately upon their entire subsidence, the " kernel," which had 
been lost sight of in the general swelling, re-appeared, and he seems 
quite certain that it was of its present size. Nothing more than a 
painful uneasiness has at any period been felt in it. Three months 
since, it was shown to his family physician, who seemed, upon an 
examination, to fear an aneurism. The patient looked robust and 
healthy. 

The measurement now around the most prominent portion of the 
tumor, including the arm, is ISJ inches ; around the other arm, at 
the same place, lOj inches. The skin over the tumor is perfectly 
natural in color, soft, and freely movable in every direction. The 
tumor itself was pretty movable in mass, laterally, but the attach- 
ments of its under surface allowed it to be raised up but very 
slightly. It was elastic, very firm to the feel, without any general 
pulsation (the ulnar artery passed over it) or any perceptible fluc- 
tuation from liquid. Its outhne was perfectly uniform, and there 
was nothing whatever of a lobulated feel, but a density and elasti- 
city that induced the suspicion that the growth was fibro-plastic. 
There was an artery pulsating over the ulnar aspect of the tumor. 
The tendinous expansion from the biceps muscle was found to 
spread over the inner portion of the tumor, and on tying a hand* 
kerchief around the upper arm, the superficial veins were seen pas9« 
ing over the growth, as represented in Plate HI. The internal cu- 
taneous nerve was felt just outside of the vein. 

Operatimi.-^The patient being fully etherized, a broad band was 
passed around the arm above the elbow, and drawn tight enough 
to distend the superficial veins running over the tumor, so that they 
3 
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might be avoided in the incision, which commenced just below the 
bend of the elbow and was prolonged downwards four inches in the 
median line. This incision divided only the skin. The larger veins 
being now prominent and fully exposed, the superficial fascia wsls 
cut through to an equal extent, and, with the veins, kept on 
each side by flattened spatulas. The band around the arm was 
loosened after the veins were thus protected. From the very free 
and almost rolling motion of the mass, it was anticipated that it 
would be enucleated without much difficulty. But upon making a 
free incision through the deep fascia, the muscular and cellular tis- 
sue w^as found to be so consolidated and indurated, that a careful 
and slow dissection ^vas necessary to remove the inflammatory ad- 
hesions and deposit from the proper investment of tumor. After it 
was exposed as fully as circumstances would permit, a passing exa- 
mination gave no reason to change the diagnosis, for it felt hard, 
rough, elastic, too firm and regular for a fatty growth, but not too 
much so for a fibro-plastic. Being liberated on its anterior and 
lateral faces, nothing remained but to remove the attachments along 
the under surface. These seemed to be firmly incorporated with the 
surrounding structures, muscle and bone, and great difficulty was 
experienced in the dissection. No regular layer could be found, all 
was rough and consolidated, and while removing portions of its 
fibrous investment, by chipping instead of free and long incisions, a 
small quantity of thin, yellowish, semi-opaque fluid was seen to 
issue from a minute point, and on further examination a probe was 
introduced through it to the extent of two inches. A free incision 
was then made through the thick, tough walls of the cyst, and about 
two ounces of the above-described fluid escaped. When the fluid 
was all removed, a small scale-like piece of bone, flat and rough 
along its edges, one and a half inches long, and one third of an 
inch wide, was found in the deepest part of the cyst, wholly de- 
tached and free. There was no indication where this piece of bone 
came from, nor could any denuded bone be touched. The cyst 
here was very adherent to the ulna, and could not be entirely dis- 
sected off. Its wails throughout were firm, hard, three quarters of 
an inch thick, and on its inner surface were what proved to be two 
or three shining beds of cholesterine. The greater portion of the 
cyst was then removed, and a sponge was deeply inserted in the 
cavity, to keep apart the edges of the wound. During the opera- 
tion it was necessary to ligature some veins and some small ar- 
teries. Compress in cold wa^r with a bandage loosely applied. 
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The following is the analysis of the fluid contents by Dr. Bacon. 

" This is serous fluid, straw-colored, turbid and somewhat viscid. 
Reaction neutral. Density 1.024. It contains a small deposit of 
crystals of choleslerine, and globules resembling those of pus, and 
probably identical with them. These substances are diffused through 
the fluid and occasion its turbidness. The fluid contains a large 
amount of albumen.'' 

Oct. 26lh. — Wound discharges freely. Sponge came away, to- 
gether with the remainder of cyst's wall. No pain. Very slight 
redness. 

Nov. 9lh. — Doing well. Wound contracting gradually, and 
cicatrizing firmly along its edges. 

20th. — Discharged well. 

CASE III. ENCEPHALOID DISEASE OF THE THIGH. 

Mr. James White A , aged 23, states that he has suffered 

more or less pain in the right thigh near the groin, ever siqce he 
commenced life as a sailor at the age of 13. At 19, while on the 
night watch, remembers that he could not sit comfortably, that he 
became quickly fatigued, and on account of uneasy sensations fre- 
quently stretched himself and laid down. Came home here three 
years ago last September, arriving just after a severe struggle with 
the captain. In February, 1858, he went to Australia as passenger, 
and entered into business which required no manual labor. At this 
time the pain was quite severe. In a short period, he went to the 
mines, suffered many hardships, all of which seemed to aggravate 
the pain. A httle over a year ago he went to Calcutta, and at first 
acted as clerk there, but was soon obliged to put himself under a 
physician, as the pain was so great that he could not walk. The 
existence of any swelling was first observed just previous to his de- 
parture for Calcutta. From that time the swelling and pain in- 
creased, till he reached home, December 8th, 1855. The pain has 
been very intense and acute, keeping him awake nights, and ren- 
dering necessary a constant resort lo strong opiates. His expres- 
sion was that he was always in torture, so sharp and distending was 
the pain. On the 12ih of December, 1855, when I saw him for the 
first time, he was in a thin, emaciated condition, with, a look as if 
he had undergone great suffering. He said, " if you will only re- 
lieve me of pain, so that I can get some sleep, I shall do well 
enough, for in the intervals, when I am free from pain, I feel as well 
and as strong as at any period of my life," His appetite was very 
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good, his digestive powers bat slightly affected, and his bowels were 
more regnlar llian would have been expected after the large qaan- 
tity of opiates that had been taken. His pulse was sufficiently 
strong, being momentarily increased daring the paroxysms of pain. 
His spirits were cheerful and bopefnl, as at Calcutta his attending 
sargeon had pronounced it a collection of matter which it would 
be imprudent lo meddle with during the hot season, and advised a 
return home. He came home for an operation. 

On examining his right thigh, it was found to be much enlarged 
at its upper and inner part, commencing at Poupart's ligament and 
extending downwards six inches or more. There was no discolo- 
ration of the skin nor prominences, nor any unnatural heat. To the 
touch, the limit of the swelling could be pretty well defined, though 
not ending abruptly. The femoral artery and vein passed over its 
outer aspect; the superficial veins were not distended or tortuous. 
Pressure of the hand and fingers during the examination, was not 
at the time painful nor productive of any ill result. As the swell- 
ing occupied more than one half of the thigh, the four fingers of 
each hand were alternately applied in order to ascertain its consis- 
tency and natuse. It was pretty thoroughly made out to be smooth, 
regular, and not lobulated nor bosselated, yielding, neither hard nor 
soft, but intermediate between the two ; of such a consistency as to 
perplex, at each manipulation, the feeling whether it was a soft solid 
or liquid. The muscles were not in a state of tension, though the 
mass was evidently beneath the adductors and deep sealed. There 
was no mobility in any direction. A slight pressure gave the idea 
of the elastic, almost spongy, feel of encephaloid, whereas a hard, 
deep pressure pretty evidently indicated fluctuation from a liquid. 
In this dilemma it was almost impossible to declare, with certainty, 
what it was, solid or liquid, if solid, its history, its growth, the 
pain, though not distinctive, and elasticity, would lead prominently 
to the opinion of encephaloid ; if liquid, the question would arise 
as to its nature, whether pus, blood or serum. As to blood or se- 
rum, there was nothing in the history or progress of the disease 
that would seem lo indicate that it was either. As to pus, to be 
sure this region is frequently the seat of purulent deposit, proceeding 
from some affection about the hip-joint, ilium or vertebrsB ; but the 
antecedent history, symptoms and a careful examination of the parts, 
excluded any osseous trouble. In case of any sudden inflaramato? 
ry action with a secretion of pus, some external manifestation of it 
Ayoulcl h^ve been ear}y apparei^t, 
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As Ihe excessive pain was depriving him of comforl, strength and 
health, he begged for an operation of some kind to reheve him. After 
expressing to him the doubts and difficulties in the way of the diag- 
nosis, a consultation was held with Dr. Lewis, and an exploratory 
operation was recommended. Accordingly, on the I9lh of Decem- 
ber, a small trocar and canula was plunged into the spot where 
fluctuation seemed to be the most evident. On withdrawing the 
trocar, there was a free discharge of a thin, transparent, orange- 
colored fluid. When it had ceased running, a probe was introduc- 
ed through the canula nearly its whole extent, and passed easily in 
every direction around a cavity which must have been at least four 
inches in diameter. Nothing came away but this liquid, which was 
found to be serum and albumen. The general swelling subsided con- 
siderably, so that the skin fell in wrinkles. From this anticipating a 
favorable result, it was proposed to continue the exploration by 
cutting down upon it, and proceeding as circumstances would war- 
rant. The patient wished to defer it a day or two. The pain was 
much diminished. On the 21st of December, an incision was car- 
ried through the point punctured, on the inside over the adductors. 
The rjiuscles were found thin and expanded, and on separating and 
dividing them, a suspicious tissue was revealed, which, on further 
examination, proved to be unmistakable encephaloid, about an inch 
in thickness, with the large aforesaid central cavity. Of course all 
further proceedings were abandoned. 

In a few days the patient sensibly failed, the debris of encepha- 
loid tissue were discharged in lumps from the wound, and on the 
29th of December he died. 

CASE IV. VENOUS ERECTILE TUMOR OF THE FORE-AHM. 

Victorine F , aged 25, a member of the ballet corps of the 

Ravel Troupe, consulted me in June, 1855, for a swelling on the 
right fore-arm, just below the bend of the elbow. As to its history, 
she thinks that it originated some two or three years ago, after long- 
continued efforts in her daily exercises. A snap or tearing was felt 
at the time, which occasioned some soreness and swelling. The 
soreness soon subsided, but the swelling never entirely disappeared. 
Nothing particular was at that time' thought of it. After a while, 
as she was of an attenuated figure and her arm was small and thin, 
her attention w^as constantly drawn to the swelling, which had 
somewhat increased and produced quite an observable deformity. 
Becoming alarmed, she consulted a medical friend, but nothing de- 
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cided was lold her till a little over a year ago, when, being in Paris, 
she got the opinion of three or four of the most eminent surgeons. 
Al that time the swelling was very nearly its present size. The change 
was so gradual, that no appreciable alteration could be detected 
except after long intervals. There was a perfect concurrence of 
opinion as to the nature of the tumor, and various remedies and 
external applications were recommended. Singular enough, no 
mention was made of an operation. The prescriptions of the dif- 
ferent surgeons were shown to me, and the name given to the tu- 
mor by all of them was lipoma, fatty tumor. She did not think 
there had been any increase of growth for the last six months. 

On examination, a small, movable, painless mass, about the size 
of an English walnut, was found just below the bend of the right 
elbow, in the depression between the pronator radii teres and supi- 
nator longus muscles. Such a free, rolling motion could be given 
to it in every direction, that it really appeared without any attach- 
ment. It was of a soft, elastic, yielding, slippery feel. The skin 
over and around it was entirely natural. No hesitation was made 
in pronouncing it a fatty tumor and nothing else, A day before 
the operation, the remark was made that it was sometimes larger 
than at present, particularly after any violent and long-continued 
exercise. Hearing this, measures were immediately used to detect, 
if possible, any change in its size by pressure on the brachial artery, 
on the veins at the bend of the elbow, and on the swelling itself. 
But no alteration could in any way be found, nor was there any 
indication, from the symptoms that were present, that any of the 
bloodvessels were involved. Accordingly, my diagnosis coincided 
with that of the Paris surgeons, and I represented to her that an 
operation for its removal would be perfectly simple and safe. Pre- 
vious to the operation, the patient consulted another surgeon, who 
immediately said that it was a fatty tumor, and if left to itself would 
probably grow to the size of a child's head. An operation was in- 
stantly advised. On the morning of the operation, two other sur- 
geons examined it, and said there was not the least doubt but that 
it was fat. 

Operation by excision. — An incision about three inches long was 
made through the skin and superficial fascia over the swelling, 
when some bluish, knobby, irregular masses were seen, which im- 
mediately indicated a varicose and tortuous condition of the veins. 
The movable, rolling mass was composed of clusters of distended 
veins, which were supplied by some deep-seated branches. Pressure 



Digitized by 



Google 



23 

was made upon it, but no diminution was perceptible. In ihe 
course of the dissection, some veins required ligatures, and it was 
then seen that the knobby prominences were mostly filled with a 
semi-liquid coagulum, which of course prevented any emptying of the 
vessels. Between, and connecting these veins, was some fat, which 
gave to the whole the feel of a smooth, regular swelling. At their 
base was found nothing but cavernous or erectile tissue, which bled 
freely on being cut into. The incision was then carried beyond 
this tissue in every direction, the whole mass removed, and ligatures 
were applied to the deep communicating branches. The wound 
was then brought together, and cold water dressings and easy com- 
pression were applied. No accident occurred afterwards, and in 
about ten days there was entire cicatrization. 

Here an error of diagnosis was made by all the surgeons. All 
pronounced it a fatty tumor, and so unhesitatingly that no mention 
was made of anything else. No one saw or fell any symptom that 
indicated a vascular trouble. The soft, rolling, elastic, compressi- 
ble feel gave an immediate impression of a fatty tumor. It has 
been noticed above, that when the varicose, knobby veins were fully 
exposed in the course of the operation, no diminution in size was 
perceptible on pressure, the cause of which was readily traceable to 
the semi-liquid coagula and fat. There was an intermingling of the 
so-called erectile or cavernous tissue, semi-liquid coagula and fat, 
which, under the circumstances, were sufficient to mislead the nicest 
discrimination. There was not liquid enough to give a fluctuating 
character to the swelling, but the peculiar, elastic softness appeared 
to justify the opinion of its fatty nature. The lateral and rolling 
motion seemed altogether too extensive for a subcutaneous venous 
erectile growth. 

The peculiar spongy feel of erectile tissue is more closely allied 
to the feel of fatty growths than of fluctuation, or perhaps more 
truly it is an intermediate step between liquid fluctuation and soft 
elasticity. A case is rendered still more obscure if the erectile mass 
is of any extent, and in a person with the adipose element pretty 
well developed and interspersed with it. It will then be almost im- 
possible to decide which tissue predominates, or which it is, if the 
cutaneous veins do not render the one suspicious. In some nice 
cases we cannot discriminate between spongy, yielding, liquid fluc- 
tuation and true soft elasticity. Instances of erectile tissue with a 
clearly lobular character are indeed rare, and there are instances of 
fatty tunaors of considerable size, of a flattened elongated form, des- 
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titate of lobules and bordered with merely a fringed edge. The 
mistake of one for the other may be easy. We have seen tumors 
of erectile ti:<sne taken for fatty tamors, where the skin was per- 
fectly natural in color and feel, and vice versa as in the above case. 



Note. — Ii is a pleasant duty to acknowledge my indebtedness to L. M. Sargent, 
Jr., my valuable house-surgeon. He was always at his post, trustworthy, atten- 
tive and working with a cheerful will. In Case No. I. he was particulaily untiring 
in his efforts to relieve suffering. 

My own notes, with extracts from his Hospital Records, make up Cases I. and 
n. Case No. HI. had the benefit of his careful watching^. The plates are also 
from his hand. They need no praise from me, as they will speak for them- 
selves. 



Digitized by 



Google 



Digitized by 



Google 






Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



1 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



